
, HAZARDOUS WASTE MANIFEST
s

ORIGINAL - NOT NEGOTIABLE

264198

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAQ CARRIER NUMBER

IDENTIFICATION

WASTE INFORMATION

CM
HAZ.

WASTE
(Of

CHAMQES
(For Carrier
Use Only)

NO. OF UNITS 4
CONTAINER

DESCRIPTION AMD CLASSIFICATION
(Proper Shipping Name, CUM and

Menlrhcatlon Number per 172.101,172.202.172.203

EXEMPTION
OR NO LABELS

REQUIRED

FLASHPOINT

WHEN RKJ-O

SPECIAL HANDLING INSTRUCTIONS It an HO commodity It spilled on a «iatan»ay or adjoining land, the Incident
mutt ba promptly reported to ttw Federal government al 1-600-4244802 noil
In*) or 202-<2e-2»7I (loll call). II other DOT Huardout Malarial* an dltcharged
creating a Mricva Htuauon, call •Nppar'a lataphona number or Cnemtrec
l-HO-424-9aoo ImmedlalelT.

COMMENTS.

On "Collect on DellverY" shipments. th« lett«r» "COD" must ipptif Won cen»lgrn«'» name or •* olhajrwlM provWwl In lt«m 430. SK. _l_

PLACARDS TENDERED
Yes D No D

REMTT
C.OD.TO: COD Afflf. S

C.O.O. F£E:
PREPAID a
COLLECT a »

•M tne ihlpment mome between h« porti by
a carrier by water, tne lew require* thai the
MM ot lading «*>«• atata wneiner It
-earrler't or

TOTAL
CHARGES:

,
lading «*>«
t or •Mppef

FHESGHT CHARGES

^W!

. wbieci M MclaealllcaMora ana urlrla m Wt«ct en th, dale at tna latue gl thU
till ol L«dU<«. ina property OBtcrtbM abM« m apuuianl good order, uopt aa noted (contMis
and common d ooraena ol f^-p— imtotmnl. inertia. conMgned, and detuned at
Indfceted aboî  vncn aaMctrriv (the voni carrier otlfHj undtnieod threugnowt ttiti ooniract

lo cany to ill uaual puce ol dUNery et Mid deatlnatlon, » an Da route, oinennae to delhw to
knottier earner on tKe route to aeM oiaiinailon. R la muiual'y agned aa to etch carrier ol an or

any ol, laid properly over all or any portion ol MM route lo dnlkietton and ai to ucn party at
«ny time mtivetled In all or any laid property. tflM eiwy temce to be performed nereunder
•nail bt aubtect ta all the bill ol lading term) ant condlllont m IKe oonrmlng daaalf Icallon on
tne dale ol aniement.

Snipper hereby eenlltot mat he It lamtllar -*l" all ttw Mil ol lading lermi and contttlona In
ttn gmecntng cumulation and tne Wd termi and condition* are henoy aonnd to by me
snipper and accepted ror hUraetl and Me ataigna.

CERTIFICATION

This Is to certify that the abova-named materials are properly
classified, described, packaged, marked and labeled, and are In
proper condition for transportation according to the applicable
regulations opfhe Department of Transportation and the U.S. Ei
vlronmenjar Protection Agency

This Is to certify acceptance of the hazardous waste shipment.

TRANSPORTER II SK2NATUHE * DATE
1 Thui is to certify acceotan

STYLE F-90 © LABELMASTER CHICAGO. IL «M2a

ORIGINAL-RETURN TO GENERATOR



HAZARDOUS WASTE MANIFEST

MANIFEST OOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION

GENERATOR!
SHIPPER

TRANSPORTER > t

TRANSPORTER 1 1
(II required)

TSDF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

TSDF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

12 DIGIT EPA 101

I1P04569571S

ISD01636026S

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER

brie on Mfg
2424520

2325 ¥i«oon»in Dovners GTOTS 11

H Roskin 4710 Rooaarelt Chgo 11 60650 261

60515

7236

•

Aaer cbotf Serr Orimth la 46319 312 76*3400

-. '.. . . : -:

DATE SHIPPED
OR RECEIVED

W?fc

WASTE INFORMATION

NO. OF UNITS ej
CONTAINER

TYPI HM
EPA
HAi

WASTE
IDI

DESCRIPTION ANO CLASSIFICATION
(Propw SMpp'na N«m«, Claai and

(diminution Numbtr off 172.101. 172.202. 173.203

UN 1
or

NAI
EXEMPTION

OR MO LABELS
REQUIRED

FLASH POINT
(IN -O

WHEN REO'D

UNITS
»rr/vOL

TOTAL
QUANTITY RATE

CHARGES
(For Carrier
Use Only)

F001 Perohlor CRM-A

/ / /
H97 none

if

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity i> spilltd on a watirway or adjoining land, the incidtnt
mull &• prompllv riporlM 10 '."• Ftdcral government at 1-8£XM2J.Sa02 Hal'
I'M) or 202-42t.2«7S (loll call). II oliwr DOT Hazardous Material! ara diicnarged
cr»linu a >eriou> lituation, call inioper's telephone number 01 Chemtrec
1 -900-424.9300 immediately.

COMMENTS

On -Collect on Delivery' shipments, the letters "COO" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1

PLACARDS TENDERED
Yes O No D

REMIT
C.O.D. TO:
ADDRESS COD Arms

C.O.D. FEE:
PREPAID D
COLLECT Q »

•II the shipment moves between two porti by
a earner by water, me law requires that the
trill ol lading shall Mate wrwiner It la
•curler's or shipper's weight."

StgnMirf*

SwOtM w 1p.mil I ot »>• conanioA*. it ttMl «ni»m«nl « i« Ol
rwcOtlS>4r<M*illlQulnjcaiMi«onin«COnii«nw. ttt conuvnor 1

TOTAL
CHARGES:

rrvgM m «• oir>«' i FREIGHT CHARGES
mtiGHt Mf 9 AlO Cn««* wi •»

p™J
| __ J

RECEIVED, subject 10 the cuasiltoMlons and lafltls In etlect on the dale ot the Issue ol this
Bill ol Lading, the property deeeribed *cove in apparent good order, eiceol «J noted (contents
and condition ol contents ot psckagea unknown), merited, consigned, end destined as
indicated aba* when sent carrier (the word carrier being understood throughout this contract
as meaning any person or corporation tn poismation ot the properiy under the contract} agree•
to carry to its usual place of delivery a) said destination, H on its route. otherwise to deliver to
another earner on the route to said declination. R is mutually agreed ae to each carrier ol all or

any ol. sod property over ill or any portion ol said Wtte lo destination and si to eeen Porty at
any lime interested in all or any sstti p'openy. inat every service to be performed hereundor
•Toll be subtecl to all me bill ol lading terms and conditions "i ins governing classification on
the dale ot shipment.

SMpper hereby unities lust he is familiar witn all (he bill ol lading terms and conditions in
the governing classification and tne said terms and conditions are nereby agreed to by the
shipper and accepted lor himself and MS assigns.

CERTIFICATION

This Is to certify that the above-named materials are properly Thfs i/U/cemfy acctipjance.bfytbevhazardous waste shipment.

classified, described, packaged, marked and labeled, and are in / -rf,'' , )f S/^'/s /- .-••
proper condition for transportation according to the applicable / r/'1 • '_/ •;>•..•.•.--•proper ' , . . . . , _ .
regulations of the Department of Transportation and the U.S. En- VJWANSPORTER n SIGNATURE i DATE TRANSPORTER n SIGNATURE 4 OATEUI required)
vironmental Protection Agency This is !o certify acceptance of ffie hazardous waste for treatment,

- > . . . /*' storas*^^W /-' ' /
••'/•"/,- ..

' GENERATOR'̂ STGNATUFie DATE TSOF SIGNATURE DATE

STYLE F-50 8 LABELMASTFR CHICAGO. II. «0648

TSD F COPY

. 70 t A IE. T - 6

To (20^- T-(>3



HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION

GENERATOR/
SHIPPER

TRANSPORTER 1 1

TRANSPORTER 1 1
(If required)

TSDF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

TSOF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

12 DIGIT EPA 101

ILD005644124

ILD 045695713

WD01636026:

:

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

Tricon 23E5 Viat. Downer* Gr. 11 60515 S 64 2330

B Roakin 4710 Rooaerelt Chgo 11 60530 261723$

1ju.»r Chen Setr Griffith In 4631f 3127613400

DATE SHIPPED
OR RECEIVED

'/^/

WASTE INFORMATION

NO. OF UNITS 4
CONTAINER

TYPE HM
EPA
HAZ.

WASTE
IOI

DESCRIPTION AND CLASSIFICATION
(Propat Shipping Nama, Class and

Mantlllcatlon Number par 172.101, 172.202. 172.203

UN t
or

NAI

EXEMPTION
OR NO LABELS

REQUIRED

FLASH POINT

WHEN RIOTJ

UNITS
wrrvoL TOTAL

QUANTITY RATE
CHARGES
(For Carrier
Use Only)

/
7001 Parohlor 1897 55g ISO*

fcone

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled on a waterway or adjoining land, the incidtnt
must be promptly reported to lha Federal scvernmen! at 1-80CM24-S802 (toll
(reel or 202-42»-2t7S (toll call). II other DOT Haiardous Materials are discharged
creatmu i serious silualion, call snipper's telephone number or Chemlrec
1-80Q.4i4.9MO immediately.

COMMENTS

On "Collect on Delivery" shipments, the letters -COD" must appear before consignee's name or «» otherwise provided in lt»,Ti 430. Sac. 1

REMIT
C.0.0. TO:
ADDRESS COD Ami: $

PLACARDS TENDERED
Yes D No Q

C.0.3. FEE:
PREPAID D
COLLECT Q *

•II lha shipment moves between two ports by
• earrltr by watar. lha law requires tlwt tna
bill o) lading Wall itala whether II la
"canter's or anlppar'i weight."

to Section r ol it* M*i4rt|oni. it inii jAipn^n* it 'o M
ftcowM OM tni cwthgnof. rM cont̂ ne* I

TOTAL
CHARGES:

FREIGHT CHARGES
Cntel oat i c**f

D «.io
eoi

RECEIVED, subracl to ilia claaaillcatlona and tatIHa In aflael on tro data o* ttia ittua ol inn
BUI ol tiding, ina propany rtaacrtbaa aboM in apparant good ontf. anapl aa notad (contanli
and condition ol contania ol packacaa unknom). markad. eonaionad. and daallnaa aa
Indieuad aoox viiicn aaid cvrtar (tna word carri«r baing unOantou) thraughout Ihia contract
a> maaning any panon or eorponlion m pnaiaailnn at lha proparry undar In* contract) agraaa
to carry to iti uauw piaea ol ewlnry at aaid rMatlnation. U on it* routa. otharwiM to datixr to
anotnar eanwr on tna rovU 10 aaid daalinalion. It U mutually agraad aa to aadi earriar M all or

any of. wtd orooany ovar all or any portion ol MKJ roula to animation and as to aach pany 11
any timt mtarmad in all or any laic proparty. Irtat a*ary tarvtca to ba parlormad haraundar
tfiall ba lubiaci to all ina bill ol lading tarma and condttioni in ina govaming clutilicalion on
lha data ol shtpmant.

Shippar haraby amities that na is lamillar with all ih« bill ol lading (arms and conditions m
lha governing classification and tna said tarrrs and conditions ar* fiaraby agraad lo by tna
shipprr and accastcd lor nimsail ana his assigns.

CERTIFICATION

This is lo certify that the above-named materials are properly This Is fp-fcertify Tacceplanco of the hazardous waste shipment,
classified, described, packaged, marked and labeled, and are in ///•''.... / ''
proper condition for transportation according to the applicable Jj /V" 'proper
regulations of the Department of Transportation and the U.S. En-

"* t Protection Agency
TnXNSPORTtfl n-»taf(AniBE t DATE TRANSPORTER 12 SIGNATURE i DATE m raquirad)

This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

GENERATOR'S SIGNATURE DATE 7 xTSOF SIGNATURE DATE

STYLE F-50 « LABELMASTER CHICAGO. IL 60646

T S D F COPY



#£'.

S*» Phone Number .̂ ;:-&y&&

JPEST1NAPN.̂ DBPJ>SM_STORAGE OR TREATMENT STTE_..<£

t JO BE COMPLETED BY
'-WASTE GENERATOR

OFULINO.S
ENVIRONMENTAL PROTEOTON AGENCY

, .. ..- -;V.: .. • :• - DIVISION OF LAND'POLLUTION CONTROL

^V^-'-; A.'' " • " " ' • • ' • ' : -£ . - / -V* ' ; - v ; 22C» CHURCHILL ROAD; •SPRINGFIELD. ILLINOIS
V^y/v-:--" V" . ' .-'r • • • . / ' . . • , , • :-";;> (217) 782-6760

' " '" - . ' . - - . ? . ; ; : SPECIAL WASTE HAULING MANIFEST

• • • •''•'••••-.r™
. .v: ^^^^V.,---nqqn

ENCY T:,. " ; I UOOU

Triconinduatriea Ine,,2325 yiaconsin"Avey312 964-2330
::T!",--;=: ....(Company Name) ;..-/.:,:;,.,-•. . ;k-v , _ . . Address .̂ l̂ 'ii-V i: -. ' ... .Phone NumDer . . .

'boWners: Grove >/.' .-v̂ :;::̂^ Illinois ̂V̂ b̂SiS :•.
"̂̂ ..-̂ -̂  c*» _•" ̂-̂ ^̂ T-- •;•-.- si*..'

Authorisation Number ^ '•__
B

. . Generator Number • • , / • . : '•<

_ ..
.- -EPA Number

•/r^wrtaii: Bcncnniun -^ . v« -... -.- -T - - t f , - -x.--
•°;~~- •-•.•.•:••;•.".-.'-^TJWASTE NAME;: -

Liquid
| - . r HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

•':-A-?'-t
.-•SHIPPING DESCRIPTION:

f Perdhlor

HAZARD CLASS:

ORM-A UN or NA Number

'"""".g'-lSOO-

(Liquid, Gaseous, Solid) ." . •

EPA HW Number

^D GALLONS (Circle One)

METHOD OFSHIPMENT (Circle One) . (DflllMS 3 ) . TANK TRUCK

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED.
IH ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF THAN

«7

OPEN TRUCK. OTHER (Specify)

ANT^S IN PROPER CONDITION FOR TRANSPORTATION, .

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

&.&
'.-',•:=*,'•'.•"

1,

(Authorized Signature)
4/16/84

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN

DESTINATION AS INDICATED:
FOR TRANSPORT AND I ACKNOWLEDGE

(Authorized Signature)

(Authorized Signature)
DATE:

DISPOSAL, STORASE. OR TREATMENT FAOUlf. HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEftEBYURTIFY THAT THti ABOVE-DESC^BEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

~
(Authorized Signature) if"

fit-
ta

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: ?17 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Co i OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3SVTE PART • 4 HAULER PART-5IEPA PART 6-GENERATOR

. I *

SITE COPY • PART 3

, ,330680.3,,. ..--



Aulhoiiiallni Numfaw' : '̂ '-T ̂ ''' jj I'.v
SPECIAL WASTE HAULING AAANIFEST,;.. -

\^2 --^ •:•'.- QZ*3JJJ£?& :̂-'.̂  ::,.

**"" •"-: «<*«*•»—' vjy-jr.gii'.'>'̂ Fi>'»t.1:j'. " --. •*• *» fcf v -u • J-.U/Q.-;<-JL A < • .^.
,,-••-.-:-:••?•'.••• •• Zip . vî '̂;i&$;<3?^>'W-- .' -::?-''.: .-• •.'.••.• . .;V-EPANumber..;ii.̂ -̂  -.-.-.;., /^

apil
. .

£JM*iraiffil2l
1̂ .39 .-*NF«?*^Ritft NmntMT — £Xtt~~*i;jA-«

M;ll®.WASTE^ '••••Litmia^^^^y.--- -ft
:•'• THE SPECIAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Srtld) . - ::

' , . SHIPPING DESCRIPTION: :: ." '",

III Trichloroethane

HAZARD CLASS:

ORM-A UN or NA Number

WEIGHT FOR
tl.O.T. USE .

500 (LB$> WEIGHT FOR I.E.P>. USE MUST BE
.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL.

_p_o_o_r
EPA HW Number

«?O_5O
GALLONS (Circle One)

. METHOD OF SHIPMENT (Circle One)
Number

TANK TRUCK : OPEN TRUCK

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT;

.j HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .

_

CONDITION FOR TRANSPORTATION.' :

4/16/84
(Authorized Signature)

OATE:_

IS
11
^m
it

'WASTE HAULEX
: - I HJJREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COWJmON FOB TRANSPORT AND (ACKNOWLEDGE '

DESTINATION AS INDICATED: . -•--.. '•. •
; V . . : ' . ' . . ' ' • ' . ' • . .

— •.:',.<' . . . : . . - ' . .'_...-•-. . V ,'V: . . ' . - • DATE:Jl_/ I

*.'

. . . , • ' . . . . . . . _ DATE:.

(Authorized Signature)

(Authorized StflMtUTB)

DISPOSAL. STORA8E. OH TREATMENT FACILTTT'

, I HEREBY

• T ' ^uthonzed Signaujre}

.HAZARDOUS WASTE SUBJECT TO FEE YES.

AND INDICATED QUANTITY HAS BEEN ACCEPTED>T THE SITE. SPECIFIED ABOVE:

f̂ I.

/-'.'COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

• - . - . I OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISITRIBUTION: PART- 1 GENERATOR PART-2IEPA PART -3 SITE PART - 4 HAULER PART-5IEPA PART 6 • GENERATOR

SITE COPY - PART 3 r-63



'«'.«*
' '"'

.-'•:?;> i
•-:iT-

-.-V*1'

.' •; ' •;'•/•

:$&

'..TO BE COMPLETED BY , ". . .,7 ,. ;„'. .••-. . - ENVIRONMENTAL PROTECTIpNAGENCi
-','•.WASTE GENERATOR ^- • . • " . .. ' ; . .•• DIVISION OF LAND PpLlUTION CONTRO
' ' . ' - - ::^:^{>iS-SJ;>•.'•"•'- ' ••2^CHURCHiaROAD,SPRINGFIELb l̂UIN6l!

-. ..,•:"}• S.•;.^:V.-- -\ :: '-• ; : " - • - . . " ' -(2J7) 782^6760 ̂ :."

:':/:. ..••;•-^•.iyv.v^^rij: • - .> ' .-;;.v ;. ". .-."SPECIAL WASTE HAULING AAANIFEST

1?ricon ladusteies Inc., 2325 Kiacongin
Address

- . -
Aulhoriialion Number ̂ J l̂ ' -̂>

'

• .-- ..--..(Comparry N a m e ) - v : - . - . . . ' . .- : . . . , . Address••,«?•*?- . •-•'.,-.•.f.,.i-̂ >!*sP!Kin» Number -,... .-.•. u—i ;. ~,'rv-.Generalor Number . -- ••!• *„

,poimeCT-:|a^OT;^VU;;:;r̂  ;;.-:;lUinoiii^;- 60S.i5.̂ ^ f̂ei:s•;::;; jv':'-'y t"»'0 'C:5j;p^0;4 .i: 2' 4 :|]
'̂ ~~~y.-A^--?i.^Clty f^^^,;.j.;->^:---.:^~--v^.^j.;vsuie:rx---y-^,v..-^^-2^ v. •̂̂ v̂ ?;''gtsr̂ 5:;r.t':: •'•. rv'---;:".- : , . • • ~T "•"" ~.;.EPA Number" ~ ~~~~ ~.=1

ESjSWtEKw Number " v-tia^nSr^ataeaasWEPA Humbw s

TO IE COMPLETED BY Vl:,:~-»:'.-\:-;.:.'--;: •. V. /
WASTE BENERATOR.~*i;i-fT.:.-y •'-••.'.- ••"•••'- •• Perchlorethylene ~:* Liquid••S'-.^'- ••'-^•^ :" / ' - .-. '.- "Vi

} • ' • • ' ' • - • • • -';•-:..•.;.' .WASTE PHASE: _____!_^ -
MANIFEST IS Of THE DOT HAZARD CLASSIFICATION I

; . ' • • • • • • • ;

/
*: .° 3* •

. ' - ~~"Wor~NA~5umber "

".THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M/

" ; SHIPPING DESCRIPTION: •' '' . "' : '. Hd

Perchior : OKM-A

WEIGHT FOR
. D.O.TtHJSE

1500

"METHOD OF SHIPMENT (circle One) .-',, (DRUMS.

WEIGHT FOR I.E.P.A. USE MUST BE „,..—;.....,.!_, .,,.«.«e»
CONVERTED TO CU. YDS. OR GALA • W*"^ «= W«TE DaiVERED:__

_) .. TANK TRUCK OPEN TRUCK. . OTHER (Specify) ,

O GALLONS (Circle One)' •.'.
• 2 CU. YDS. • • - , . .

Number•'.}•:• . ' • " . ' • • • • . • , . • ' • "«*« V'
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED.. ,„.„ „ _,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFTWJj5«flTATiafWJtfpAA.

I HEREBY AGREE To'AND CERTIFY. THE ABOVE WRITTEN INFORMATION '.' -fa*~tiC fĴ S.
(Aulhorlted SSgnilure) £<

IN PROPER CONDITION FOR TRANMORMpON/%if
^- </-°-T-

DATC: 8/28/84

. WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED I
THE DESTINATION AS INDICATED: . .

••*'•-:•«•,

J' '.

'• * :;:;5--
. • .'-ic.:.

ITKJN FOR TRANSPORT AND I ACKNOWLEDGE

•

fiAT. /// l(* I

DISPOSAL, STORAGE. OB TREATMENT FAttLtTY' . -V, ' -. ^..^ : •.••' HAZARijO'lJS WASTE SUBJECT TO FEE YES.

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCePTED-AT THE SITE SPECIFIED ABOVE:
NO.

(Adlhorized îgniture)

COMMENTS OR SPECIAL INSTRUCTIONS::

IN ILLINOIS: 21 Tt 782-3637
•24 HOUH EMERGENCY AND .SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS: 800 / «4-SflOi or 202 ( 426-2675
DISTaiBUTION: PART -1 GENERATOR PART-2IEPA PART-3SITE ' • PART-4HAULER PART-SIEPA PART 6-GENERATOR

«V. f 4
SITE COPY - PART 3 J

-r1^r.V.̂ --^^ --•-.;.-••>•>



STATE OF ILLINOIS

Plraw print or type (Foim

'iNVIRONMENTAL PROTECTION AGENCY "oivisioTc/LAND POLLuTI1ON CONTROL

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761

a UM on «M* (iz-pHcti) typ«wnt«f.) EPA Form 8700-22 (3-84)

L532-0610

LPC628/81

N>."JOOO-0«04. 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.
ILD0050S4124

Manitest
. Document No.
I 00001

2. Page 1

of

hj.'wmation in the shaded areas s not
requvred by Federal law, but is reojred

^ ^^

Generator's Name and Mailing Address Tricon Industries, Inc.

2325 Wisconsin Avanue
: Downers Grove, IL 60515

Generator's Phone ( 312 ) 964~2330 : .

AJTnois Manifest Docunvwt Number~

Transporter 1 Company Name
H. Roskin Motor Service

6- US EPA ID Number

I I - L D 0 4 5 6 9 5 7 1 *
Transporter 2 Company Name

I

US EPA ID Number

Designated Facility Name and Site Address

American Chfcnlcal Service
Griffith, IH 46319

10. US EPA ID Number

U N D O 1 6 3 6 0 2 6 5
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

Perchlorethylene ORM-A UN 1897 EH

194

EW

I I I I

K. Handing Codes fw. Wastes Listed Above

£»££*&*?-.^\ ̂ ^V'K-'''!-̂  •
r--'v-t?cHff:": -•~'-v^*^-Sr ••*•&.

W^^^®Iry^- ̂ .-̂ J'™]î i
5. Special Handling Instructions and Additional Information

To be reclaimed

I
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
lor transport by highway according to applicable international and national govemmerAaHegulations, and Illinois regulations.

Printed/Typed Name
Frank Bsaia

Date
Month Day Year
02 10 6I8

7. Transporter 1 'Acknowledgement of Receipt ot Materials Date
Printedfiyped Month Day Vear

L_J
8. Transporter 2 Acknowtedgament or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
','' Item 1 f t . . . . . • • • . • • • • • • • . . • - • Date

Printed/Typed Name Signature th

I

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SP11 ASSISTANCE OLTTSIDEILUNOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
R£V.» s

TN
V opmor oi m »

, ., SUM.* IM3.CHWMT IIIMlKtionll, I _. . _. r.
JJiOOO p* dly <l vrtilm. Fin linuon X «• Mortixion may ><UI n • tr*<f la J50BOO pw (Uy « vd«o\ and a^manmn Mr >

FACILITr COPY • PABT J
o« form U«g«mnl

009248



STATE OF ILLINOIS
'

ENVIRONMENTAL PROTECTibN~AGENCY DIVISION OF LAND POLLUTION CONTROL !

PWan-'print oc•tyo* • (Form

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

lor uu on elite (12-pitchl typewriter.) EPA Fom~UtOQ-22 (3-84)

L532-0610

I LPC628/81

Form Approved. OMB Ng 2000-0404. Espm 7-31-86

2. PageUNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.. .
I.L.D.O.o. 5 Q 84 1 2 4| . of

Information in the shaded areas is not
required by Federal law, but is required
by Hindis law.

Generator's Name and Mailing Address

Trioai Industries, Inc.
2325 Wisconsin Avenue,

Generator's Phone ( 312 ) 964-2330

AJffinois Manifest Document Number '&Si-jif-?±
e .•%***

Downers Grove, 11. 60615

Transporter 1 Company Name

H. Roskin Motoer Service
US EPA ID Number

L DO 4 5 69 5 7 1 5
CffiTpa.Tranportar's PaJg^ggSS^^VVf

P312 ) :261-723g-frTransporter's Phone -
Transporter 2 Company Name US EPA ID Number EJIfinois Transporter's n'

Designated Facility Name and Site Address

American Chemical Service
Griffith, IN 46319 s

10. US EPA ID Number

t l W D O 1 6 3 6 0 26 5 t?3%76**fte |̂
1. US DOT Description (Including Propor Shipping Name, Hazard Class, and ID Number)

HM

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol ^L^^

X Perrhlnratfaylene OBM-A 1X7 1897 165

1,1,1, Trichloroethana OFM-A UN 2831 CM

i i i i

ZfgStS&RSf&L
J_JL

K. Handling Codes... .
ĵ̂ ^sacV4E,affiLtfS;

^££

5. Special Handling Instructions and Additional Information

To be reclaimed ,

. f;

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national gcverrurtent̂ Ueg^ations, and Illinois regulations.

Date
Month Day Yeai

~ l '' ' 85

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Yea

I I
8. Transporter 2 Acknowledgement or Receipt of Materials Date

Printea^TypedName , x
/ / / .' ̂ -, i^.' ̂ ..s

Month Day Yea

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ' . . - . . . • . . - . • • • . . . . •Date
Prhted/T'

?. / c t
Signature Month Day Yea

IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPIJ. ASSISTANCE NUMBERS' OUTS|DE û iNQ|S: BOO / 424-8802 or 202 / 426-267

DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART • 5 IEPA PART • 6 GENERATOR
.___ _= , , j..̂

TM Aovct • •uitniiid 10 J««»«. pmu«M 10 fnm Hovind Suuoi 1<U. Clapur 11 m SKU»I 21. nw M> rlonrwmi b> KOiilMd lo tio «o*ncy. fttir lo fnwo* tm Nomnkon nMf rw« *\ tirii omfty 9gMl «• «««
or opmur ol not to oUMO S25.0OO pv ooy ol "oUuon. FMteiliOfi at Vm itannun nuy m« n • Ira 41 lo 19U.OOO po> (toy of vOMoi m nvnonmvilM lo 5 moi TJiiJomnKkM ipproxd by Ih. Fonn HJ»O><TMM
=«« FACIUTY COPY • PART 1 6>- /MTt-T-O5



STATE OF ILLINOIS - "ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 .- LS32-0610

, ':......:„•! .LPC6ZB/81

(Form deseed lor uso on elite (12-txu:h) lypwnlef.) • • : • • . - • _ EPA FOHTI 8700-22 (3-84) '•'Jem 'JcSmed OMB Ncx .2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS
" WASTE MANIFEST

1. Generator's US EPA ID No.
I I.D .0.0.5..0.8. 4.1. 2

Manifest
Document No.

2. Page 1 friformation in the shaded areas is not
required by Federal law, but is required
by Illinois law.

Generator's Name and Mailing Address ^ JricOH IndllStr1eS,-InC. ,

-'•-•'••!. ; ; T 2325 Wisconsin Avenue
..,.: . ;_,_.: Downers Grove, IL 60515
Generator's Phone (: ' 312 ) 964-2330 .. . - •

AJIIinois Manifest Document Number 4-", «.

'
.

-5 0 •. . V .
Transporter 1 Company Name ''

. H. Roskln Motor Service
6.

1 5
CJBnois TfanpofXs P^V , 4 , Q , Q
P#12)?964^2330:^ransportef's Phone

Transporter 2 Company Name US EPA ID Number EJllinois Transporter's'P.,* ĵ

Designated Facility Name and Site Address

American Chemical Service
Griffith, IN 46319

10. US EPA ID Number

|IND 0 1 6 3 6 0 2 - 6 . 5
HFacilitys Phone/vS-t^s^i^ ••?;.. -.. .:••.•- \\..
' i • 312 ^964^2330^ &%^:>>-

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 Z.Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol •".-: Waste No.:

1 6 5
•„•.. EPA HW Numbw•

Parchlorethylene ORM-A UN 1897 Authorization Nunbir

'
•.EPA HW,Nunb«r. -,-' '

•Authortzition Nurtwr-

JkittoluUonNumbtr

L^AlftwnalDeSOTtioTOlcKMaterials'Listed Above.-^fe
.«_-.l.i-..-tJ_l"«'!>V^."SjiwK*:riffi-.fci»4:.*^ *trJTA.lW*i1>V>'t-,s.' :.»^^->

5. Special Handling Instructions and Additional Information .' ' • . ' ._ •

' ' to be feel aimed - ' • • / • " • ; -A. • . • ' ' ' ' • • ' . ' • ' • ' .
:-.'fu.V'JA.'/T: Vs;/^;?:;

•:^--.^..-: ' . . - :
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described ..

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition .
for transport by highway according to applicable "international arid national gpvemTientaLfegulatmps, and Illinois regulations. •

' "_: ••-/J / f Date
• Printed/Typed Name c,;- ;-._-

Frank Esslg
Signaturer,;.-;-

7. Transporter'1 •Acknowledgement o( Receipt o( Materials <'-. •/.'"-V. ^ / Date

Printrfd/TypedNarhe • : • • •

:.= •£ -:.-y^cy-^ •••
Month Day Yea

I I
8. Transporter i Acknowledgement or Receipt ot Materials -{/ Date

Printed/Typed Name Signature. Month Day Yea

19. Discrepancy Indication Space..... . •,..,' •.,; v .,. ..•

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . . • ! • . . - • . . . - . . . : '• • • ;-. -- ' . . . ' - . - • • • • • . . . . • . • . • Dale

•in ted/Typed Name

Jk

Si Month Day Ye

.}/ M-VK
IN ILLINOIS: 2 17/782-3637

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER OUTSIDE ILLINOIS: 800 / 424-8002 or 202 / 42C-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - J FACB ITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

• ncv.» s
TfM AljMCy h «U4U»U«U W IM»'
M mtmtu tjt mil lo rtiLwx} f J3
C-.l-

d SIMUU4. 1983. CMMtf 1 1 IVi fî cliu'i 21. irui ttukiloinwiunto Mdtfnril̂ l 10 11« M)*VV.
I ll«y (j< •tittflun. f aiMllLlllul Ot ItH* llldfin.U«l nuy IMM41 ». 4 tn. up 10 1500VW |Mf O r̂ ul VUMT41 HU

FAaUTYCOPY-PAI.! !

to provkM •« i .(ormaliun nwy I*MA >i « c*4 p*Mdv «9*-<bl Hi* owi
4 M a |««r n«« lorm tUk UMII Î(IO««U Ur irM Ful

.
00



STATE OF ILLINOIS ""'"' ENVIRONMENTAL PROTECTION AGENCY' DIVISION OF LAND POLLUTION CONTROL

: 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761 - \

~~Ftoi3e prrt oTlype. JForm designed lor use on elite (12.pitch) typewriter.) ' "EPA FpfTTI 8700-22 (3-84) Form

•U3Z-0610

, • LPC628/81

OMB No. 2000-0404. Exerts 7.31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILT180019879

Manifest
No.

2. Page 1

of

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

Generato^s^ame and Mailing Address Trlcon Industries, I«5.

**"* 2325 Wisconsin Avenue
*,.» »*« BWB®" Grove, ll» 60515

Generator's Phone812 964-2330

INurrfcer .->*='• .;-•#-••

3PS*53g^^5*i

Transporter 1 Company Name
H. Roskin Motor Service

5- US EPA ID Number
PLD045695715 D312:)261-7236;JSTransporter's Phone

'. Transporter 2 Company Name

1

US EPA ID Number EJIinojs .Transporter's 10 i-/;X-;. •»••', -

Designated Facility Name and Site Address.
ftnarirvm r**mim1 Service

Oiffith, in 46319 |

10. US EPA ID Number

ND Q 1 6 3 6 0 2 65

.
- FaciWy's »v-^ y

ID ^ JKv^
KFaaTrty's" Phone •?«,.-. •.•-i

?<>#&

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

I HM

12.Containers

No. jType

13.
Total

14.
Unit

rVl/Voj V-i;. Waste No.'

CCM-A OH 1897 tK 138

.-• EPA HW Nun**,

4 • Mirtur.

J. Additional Descriptions for Materials Listed Above
' '

K. Handling Codesjor Wastes. Usted Above -$
' "

15. Special Handling Instructions and Additional Information

So be reclaimed

16 GENERATOR'S CERTIFICATION: I hereby diclare
above by proper sliipping name and are classified, packed,

s of this consignment are fully and accurately described
ed, and labeled, and are in all respects in proper condition

for transport by highway according to applicable International and national oovemmental regula îpflararjd Illinois regulations.

Printed/Typed Name
Prank Eseiq

Signature
Date

Month Day Yea
2 114 185

7. Transporter t Acknowledgement of Receipt of Materials Date
Printed/Typed Signature \̂ T, ̂ * f_J Month Day Yea

I I
8. Transporter 2 Acknowledgement or Receipt of Materials Date

. Printed/Typed Name Signature, Month Day Yes

1 1 1
19. Discrepancy Indication Space

20; Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . "' . Date
Printed/Typed Month Day Ve«

ft fcf.fi
IN OJUNOIS: 217/782-3637- OUTSIDE ILLINOIS: 8CO / 424-8802 or 202 / 426L26~

DISTRBUnON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

REV.' 5
1 ~M». BMianl B »~. H^Mii! Smul»l. ItM. C>U(«« 111»- î «x> 21. lt»l Its. MomHion 3. ****** to m Agency.f likn B pr»M» « n|"™«"r.
d S2UOT v*i*t<* MUUV Fantaaox ol hi rtormuon ™y r.ui n • I™ « 10 liOJXW pv 0*1 rt vOMcn ml rnjii«cr«n«n 141 u 3 iwra. TIM K>m KM

FACILITY COPY - PART 3

nmM n • ovil pvnMy tgMwl
bMn ipaovwl by lr« Fcrmc ~ ~

"QQ924T



STATE OF ILLINOIS " " ENVIRONMENTAL PROTECTION AGENCY. DtVJSION OF LAND POLLUTION CONTROL

print or type.

- w 2200'CHURCHIUL ROAD,.SPRINGFIELD, ILLINOIS 62706 '(2\7) 782-6761

(form assigned lor UM ai eiitt (12-pitch) lypewriiaf.) '•.- EPA Form 6700-22 (3-84)

• -"Vj 1532-0610

, T--v;. • LPC628/8t

Form Acftmmd. PUS Ho. 200M40X. Earn 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005084124 . f of /

Information in the shaded areas is not
required by Federal law, but is requred
by Illinois law.

3. Generator's Name and Mailing Address
Tricon.Industries, Inc.
2325Wisconsin Avenue
Downers Grove, XL 60515

Generator's Phoned '312 ) 964-2330

t Number;

i i - i
-CJJHnbis" Tranpeiftef's P'jr^ X, 4,0 ,0Transporter 1 Combany Name

H. Roskln Motor Serviee
Transporter 2 Company Name

6. US EPA ID Number
| ILD 045695715

8.

1

US EPA ID Number EJllinois Transporter's ID$£.±̂ ! >-? |

Desionated Facility Name and Site Address
American Chemicll Service
Griffith, IN 46319

10. US EPA ID Number

| IMP 016360265
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers

No. JTypg

13.
Total

Quantity

14.
Unit

Wt/Vol VC, Waste No.

Perchlorethylene OEM-A DM 1897 DM 165
, Auchortzation Number

'
;-. EPA HW NuntMT V
•taaJ-Y^fii-'giV,

i i i i
Authorization Nwrtar: '

i i i

Nurrtxr

Addtibnal Descriptkxtt for. Materials Listed Above K. Handling Codes forWastes Listed AboveJ. -

15. Special Handling Instructions and Additional Information

To be reclaimed

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national govemme/ttai regulations, and Illinois regulations. r

: f'/ //•'*•' X"") L Date
Printed/Typed Name
Frank Easig

Month D

5
Yea

7. Transporter 1 Acknowledgement ol Receipt of Materials Date

Name Month Day Yea

a Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Monfh Day Yea

! • I I
19. Discrepancy hdication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Bern 19.

IN LUNOIS: 217 / 782-3637
<4 HOUH cMcnucNUY ANU arlLL ASolatANUc NUumtlH£>~

OUTSIDE ILUNOIS BCD / 424-8802 or 202 / 426-267
1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

i uuoo P- a*
SIMiM. 1113. CMpur 11IV, s««on 11. hM Hi Motmuon » «ubnin«a lo h» Agvicy. Fa&n M franM »» NormMkin irmi r»«« it I c** |>m*ly »0"»l
fcc.Mn al ni rtonwion nvr r<UI nl Ira « to 1UAOO p« •» « wttun m in»«cnn»« up la 9 yun. TM lorm hM Mw «potov«J try IM ' "

FACILITY COPY • PART 3 T-G3



-V t«*JWr̂ «-Mr*>-l*:
STATE OF '"' ENVIRONMENT^ PROTECTION AGENCY' DIVISION .OF LAND POLLUTION CONTROL " ~ .-•"•' -•' 7 - "^

'(LS32-0810lSe»»l , 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 " ';••- ILS32-0610 . '.- ,s . ,
=^ -̂.;-| :;2?=Q m.\t~-x \\- jj.i"S?'c;ri .i.-p; jjj.v; ;o pa.ctfjjbjs^0ij:{;j*;-2t7;c- c> i;i;^c:c p.uiiGLjj >ij'•::/:',a?tpc62wi "'"
. pieaseprint or'type."?!-— "'-(Form 'designed ior m'« onVlte (iVpiich) ryiWiier.) v^SL EPA Form 8700-22 (3-84)' '-^-. !i-'>Fom'Apii«evSl.'oiiil'B No.';6cxw»04~Ej<pir« 7.31-88

... !j

1

m
^.A
;<•'•*»".:

••&?
"-' ft

J&
£'5
*..W..
11-,.«•'

.%*

UNIFORM HAZARDOUS
f K* WASTE-MANIFESt ^;

. Generator's US EPA ID No.

L-D t) 0 5:Q:B:4n 2 4 |
Manifest

Generator's Name and Mailing Address
IE: nuqo:. tfsw J-r ̂ "^-i'Trlcon Industries,'

2325 Wisconsin Avenue
Geneator-s Phone (...,...- «—,;«*•«Downers . -" i -, IL .,rv
Transporter 1 Company Name

< H.? Roskin Motor Service
6. .US EPA ID Number

I I IP 0 4 5 6 9 5 7 1 5
Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address

American Chemical Service
Griffith, IN 46319

10. US EPA ID Number

I I N O ' O I 6 3 ' 6 0 2 6 5
1. US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Numbtr)

Perch!orethylene ORM-A UN 1897

.:!̂ :...'0; * y-'.L./f '̂ .̂  v, /r/.-c.f.::.; ̂ 'i; ^ . : • - • - ,

2. Page 1 I Inlortnalion in the jnaded areas is not
. j --equired by Federal law. but is required

- ' by Illinoia law.

CJllfno^Tranaparier's l̂D

12. Containers

No. [Type

HarKillng Codes :fof Wastes tisted "Above

DM

13.
Total

Quantity

-11 0
I I I I

14.
Unit

WVoll

ij^^Vsasiis-r
•r* '̂*/-T^SMe--'

umber

Auth6ruatton-NumL _.

'i E£AJ™»i.H'n!>tr >?

-Auinortutton-NumBer

PA.Hyy.Mumbw.5Kl

5.Speei«rHamfllH9 Instructions'and Additional tnformatlon
H^ja't-pyoiC cwv .joni. ciioif 2b?o5j; rA'-j^ f-i^
" T o b e . reclaimed .'...• • • • - . •••_-

6.. GEN ÎATOR'S CERTIFICATION: I hereby declare that.the contents of this consignment are fully and accurately described above by - -
-"• proper"shipping •fiarrie'and "are classified, "picked; marked,-and labeled,'and are In all respects In proper condition for transport by - '
•; highway according to applicable International and national government regulations, and imnois regulations. . • -•... -.-... . ..

j' \7nlw"iT?Ta7nVafl"qMnfity.'g^ bY «'«<"<» w regulation (rom the duty to make a waste minimization certification under Section
.3002(b) of RCflA. I also certify that I have a program in place to reduce the volume andjoijicity ol waste generated to the degree i have determined to be

* ' i IL . i;__t.i-. __.u r i.«.« --I —ntmrl tha mmitt\fif4 rtl trAatmont mtftrmfim r\f /HemAnOl /4im>ntki *' L r- *-- u.u:—i_ ^_:_!^_: *i i > *.... ^.economically practicable and / have selected the method of treatment, storage, or dispqpaT currently i
?. ;.threatto:human health and the environment ir..j Ob't/l.'O; -J-C 0;JS:J«.iOCi •>. j|,:fiL;;../r/\/TSt. ^>-

i.which minimizes trie present and future

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials ... ...../I.- ../
- ! ^^ ""̂ ^ - - - • - • • ^^ : :~r- rrr n'risked/Typed Name

18. TraQXpdrter 2 Ack'nowledgerhent'of Receipt of Materials •'•'

Date
Monfrt Day Year

nftitafi I I
Date

Month Day Year

>,..,,,.,,,
7 '̂*

Signature '
Date

Monfn Day fear

19. Discrepancy Indication Space f

20 Facility Owner or Operator qflrtillealion of receipt o' hazardous materials coveted by this manifest except at noted in i

Prinied/Typed ̂ lam- '̂
Date

\

IN ILLINOIS: 217/782-3637 . »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMflgRS* /OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675

DISTRIBUTION. PART • 1 GENERATOR PART-2IEPA PART • 3 FACILITY P A R T - 4 TRANSPORTER PART-5IEPA PART - 6 GENERATOR
K'l~!s ~~ ~~ GENERATOR COPY - PART 1 - DO NOT REMOVE PART t FROM SET UNTIL COMPLETED. "~~

Tnil Aa«ncy n iuinoiiwa « rnuin, pufluml lo ItinouHoliu SmulM. IM3. Cruplw 111* SKlion 11. Ilw mi. ̂ lonuillon bi tubnMIM u IIM A«**y F<*»K> pioM.IH4 xlomujtion nuy rMull ui > cl.0 p>n>lly IIJIKHI in.t>»no
tu opoiux ol nol 10 «ct«d <23.00<1 OK my ol tioliiion FiliiKciuon ol Ihit i/ilonriuon miy mull in < llfuj up la WO.OOO fu day ol itauan 4M MpiliannM up la J yw Tm« lorn l>«4 cyn ipproĵ J byjft/For^i Ujnj0«n«nl

C""" FACILITY COPY • PART S



fcNVlRONMtN I AL rn^j t wii nucMt. I U|V1OIUN UP L/MNU rULLU I IUN UON TROL

'"J: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761

i a.-(For'rn'&«ignedlor'iiae on ellle dVp'ilcnVlVpewril'e l̂ f"..Cy EPA Form 8700-22 (3-84)

3 Generator's Name and Mailing Address JrlCOn Industries, InC
.-..: , CLJ^ ;:.-;::..^gg Wisconsin Avenue"

-.r ;: ri • :*î Downers. Grpye, ;IL..60515 >
4. Generators Phone (.-. 312 /•-) 964-233Q

UNIFORM HAZARDOUS
K' WASTE MANIFEST^'

1. Generator's US EPA ID No.
- —- - - - - — - . „—. . . . i uutuiiiem itu.

Q 0 5 D 8 4 1 2 4l Q - f r Q 2
Manifest

Document No.

5 Transporter 1 Company Name
. ,.,,., H.,Rosk1n Motor Service

6. US EPA ID Number
i ILP 0 4 5 6 9 5 7 1,5

7 Transporter 2 Company Name . 8. U^ EPA ID Number

-=, -. v..Vr,-.C;;.s;:;y-a^;-^£»,.:-.: ..vicM^o'^.r vVV.-rt^-Ai!.-'. sc-^--^
9 Designated Facility Name and Site Address

American .Chemical Service
Griffith, IN 46319

10. US EPA ID Number

ILS32-0810 ••, . :- •'

LPC 82 a/ei

'"-Form Approved. OMB No. 2001H)4O4 Expires 7-31-86

2. Page 1
of 1

Information In the shaded areas is not
required by Federal law, but is required
by Illinois law.

A. Illinois Manifest Document Number agjj&g

C. I III nblsJTrartsporter's'i D

irte'r's.'Ptiohe
- -

• -.-Facility's "vbTr.'o ?n-O ."d'-fli 1.OP .•^..jj/glg^.-^rg,:i8:^.p-
H.Facility's Phone •.•^•^Rffi"«:®K?5

.• •:.->C3- V - •••!'Si-'"«'-j£ift.XsSS5i';f e'!«iS

t v^T-^ •.̂ p-̂ ^^gfe î̂ ^¥^vl
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

.-• EPA HW, Number--
g^iF:-n-vn"rt"

Perchlorethylene ORM-A UN 1987

l,i,l Trchloroethan ORM-A UN 2831 -

15. Special Handling Instructions and AddltlonaHnformation -_> .„_.., v.;.,^'.•;,''v
-.5L,;5J.e.JHNOp,-2bV AW-'-,-:^^;3"^^ A:>3^° M^-K- ,̂-.̂ .̂-. .

,-^'iTo jbe .reclaimed-A-./o -r> vin'M^ '̂; ""•J .!( • li'i^lrt-'.UWiOivwiL'.-^-v".^ iv- ri^t- <*-——|

s GENERATOR'S CERTIFICATION- -I hereby declare that the contents o| this consignment are fully and accurately described above by
-'proper shipbirigvname'and are classified,"packed, mark-ecl/'-ahd labeled,'and are in all respects In proper condition for transport by •.

• highway accorcHng to applicable International and national government regulations, and Illinois regulations. - .. .- •;. .

i' 'jî TWa^Slf Quantity ^erato^^^^ by statute or regulation IrjniJhiiduty to make a waste minimization certification under Section
'T/Yi^frV nf Rr*A I »|M certifv that I have a program In place to reduce the volume and UrfJerty ol waste generated to the degree I have determined to be
ecoTiomically practicable and I have selected the method of treatment, storage, or disrxĵ Wn-ently.available to .me which minimizes the present and tuture

* Lthreatto.human health and the'envlronment.1..; r.^Li'Jo; j.'.'j :;'.:-J -̂'.:gi.; -". .. ̂ .t.J.'.;/yf..o.y^y:<.;.-. ''̂  ") | Date

Printed/Typed Name

. i Franlc ̂
Signature Month Dty Year

17. Transporter 1 Acknowledgement ol Receipt of. Materials . ..

Printed/Typed^m, '• -'̂ •.,^S SCLl̂ r- .,' ': |SIgnat»ir
S ." i-

Dati

o 18 Transporter! Acknowledgement of Receipt of Materials

»*̂ ^ Mon(/i . Day , year
.. vVvijffi.; O: /:-J> V-»'«^.. y

Date
Month Day Year

19. Discrepancy Indication Space .•
::-£!/lVf.LA l/lr.C'̂ /JVr.O!,!.'

20 Facility ppra'iort Cer>i<teg(loji ojjeeelpl of hazardous materiala coveTeaTiy/hiV rnanilesl exy^/i as noted in item 19
xi-fuf^- £>3z- :•;... |si9natur9./tiMwLfcjC^e2-^r-r-

Date
tnntti

JN ILLINOIS: 217 / 7B2-3637 *24 HOU» EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 600 / 424-8602 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
— GENERATOR COPY - PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
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UNIFORM HAZARDOUS
: WASTE MANIFEST

rust

DO NOT WRITE IN THIS SPACE
. \

- - 1.
\

i.

i on elite (12-pilch) typewriter) •- •- Form Approved OMB No. 2000 0404 Expires 7 31 86

I. Generator's US EPA 10 No. •- .. • . , • • . Mtnilest
. . . . . . Document No.

I|L|D|0|0|5|0|8|4|1|2)4 0|OiO|0|8
IGenerator-sName JtfCOn IiadUStTleSi IDC. . . . - . • • > • .

2325 Wisconsin Avenue - • - . • * • • .
Downers Grove, IL 60515

4. Generator's Phone ( .3! 2 ' 964*2330

"5. Transporter i Company Name . « US EPA 10 Number
H. Roskln Motor Service |I|L|D|0 4(5 6 9(5 7 1|5

7. Transporter 1 Company Name

9. Designated Fscility Name and Site Address
Aaerlcan Chemical Sen
Griffith, IN 46319

a. US EPA ID Number

I ! I I , I , I M
10. US EPA ID Number

nee
,!,« D(0 1(6 3 6(0 2 6(5

11. US DOT Description f/nc/udinj Proper Snipping Wame, Htiird Cltu. ind ID Numtur) 1J- Containers

No. Type

a. • ' • .

Perchlorethylene ORM-A UH1897 , ,3 D,H

b.

- 'T
c. • ...

d.

• • • • • • • • • ' • •••". I I ' | '

. : .:- ..: I I 'I

• ,/•••-.', - - M i

2. Page t ol Infon

Is not

1

nation In the shaded areaa

required by Federal law

A. State Manlteel Document Number

'N 089671
B. State Generator's

dTstate Transporte
0. Transporter's PlK
E. Stale Tranaponer

ID .̂.7 v.v-. _•• . • • . . . - .

-SID !!..'• 1400 •.
'"31?/2f}l-7?36
1 ID . V . '.

F. Transporter's Phone . . - . - .
^T Stats Facility's ID ; % . - - .

: .9180890002 ;.;
H. Ftcili&f jftont—

13.
Total

Quantity

1 6,5

* - - • • • • |

1 1

1 1

68-3400
14. , |.

Unit Waste No.
WWol

G F001

.;.' '/..:.

^/•'-"V A'-.1'
.- -:.^A. • ~'±

'.. 'V '' :< •* *

. •'•'•'"Wv--;';
'.' **•'*"• ^

...v^^V.-".

J. Additional Descriptlona for Materlaia Llated Above . •lj::^.v'..:c>l.-=|i;VSS%3.:iii
lJUX-M-« ̂ Vr>; K. Handling Codes for Wastes Listed Above .-J -•-.-./. • -

- :̂ ^̂ ^%^̂ ^S^̂ S îiî ^ ^S»«>^«^>5^̂ ^
*-.s..̂ .V,f.sii'r ••••--'-:!^T----;;-:-i;î  ' WSî j-v.'̂ .;.̂  ,:-• <~-y-X -*;;,-. -y;-;̂ 1' ;vV - ;v-'"S-!.'--- :• ;:.-.-'--- ;';-.. •', i -•-'. '':. '• ; :' r ' '•

•iir̂ :̂̂ S.̂ î'̂ >;̂ :-:--î
^^•^5»!^''^*^'^^y-^^^r--'^;^'^--;^^i^Tiv-^ :-^-^«.^^,-^V'x.;>^v^;'Vv(;;^.Vw!-;r-:'-
15. Special Handling Inatructlona and Additional Information . ... . . -r' • •- ;•: ' • -;... -r

" '.•' To be reclaimed : _ : . ; - . ,; •.. :;,.._ • • • ; T . ,: .,?. . ..; -.Vi:l;. .-.,-../-"
•' *. . ' ' " " * "'•

11. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment we lully and accurately described ebove by proper shipping name and ara
- classified, packed, marked, and labeled, and are In ill respects in proper condition for transport by highway according to applicable international and national

government reguletlons. . ' . " • • " ' . •

' 'Unless 1 am a small quantity generator *ho has been exempted by statute or regulation from tha duty to make 1 waste minimization certification under
Section 3002(b) of RCRA. 1 alao certify that 1 have a program In place lo reduce the volume end toxldty of waste generated to the degree 1 have determined to be .
economically practicable and 1 have selected the method of treatment, storage, or dlsposa^aTrenlty available to me whichminlmiiei the present and future threat to
human health and the environment. . • ' f / /" ; /*""""~ }̂ .

Printed/Typed Name '

' • ' . " . Frank Esslg
I. . Signature XX / J (_^<

-3?U~- LS ̂ ^^-^-^
T 17..Tranaporter 1 Acknowledgement of flecrtpl of Materials • . •̂ ^~f~

U Printed/Typed Name n

^^"

Signature // „&' . . •~^2~>£-/ ̂  ^

0 IB. Trtntoortef 2 Acknowledgement of Receipt of Mslerlals . • . . ..

9 Primed/Typed Name , .-. . Signature .

Month Qty Y*»r

1 1
Dale

Uontfi Day Veer

i 1
Dale

Uoalh Dey Veir

1 1

14. Discrepancy Indication Space ' . .
F '
A
C
1 .-
L : • '••' • .
1 _ _j J — \ — ^J — , — — •
T 20. Facility Owner or Operator: Certification of receipt of hazardous matarlalajttvered by/rn s manliest eicept as noted \\smyf. j

Printed/Typed Name

EPA Foim 0700-2JA |H«v. 1 1 -85J

? '••

^ ^, Slana^X- ' ̂ ^j^^^

T.S.D. DETACH AND RETAIN THIS COPY /2/t,
£^£^*f

-*.«-r'.i~"J*̂ '"H .̂' '' ™ "̂*̂ ".*."̂ "̂̂  *r"*'*t**^1 ĵ!('T '̂<'-*A1î y*''''*'.r^ •*"•"•' "T-f-vv • T-.7-~*'''p*r"i>,-*-T

Monln Day Ytir
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Division of Land Pollution Control - Manifest •
Indiana State Board of Health

P.O. Box 7035
Indianapolis, IN 46207-7035
Please print or type. (Form designed lor use on elite (12-pltch) typewriter)

DO NOT WRITE IN THIS SPACE

'Form Approved OMB No. 2000 0404 Expires 7 31 M

UNIFORM HAZARDOUS

WASTE MANIFEST

3. G«n«fitor'i Nim*

1. Generator's US EPA ID No.

I L 0 0 0 5 0 8 4

- Manifest

Document No.

0 ,0 0 ,0 9
_ . _ , . _Tricon Industries, Inc.
2325 Ulscopsln Avenue

4.G.n«»tor'.ption.(Downeifs GrovCi IL 60515 312/964-233-
5. Transporter 1 Company Nime

CBC Environmental Services
«. US EPA ID Number

. Tnnjporter 2 Company N»m«
• p l l j P i O 141712(5(9121818

a. US EPA ID Number

9. O«ijn«t«d Ftcillty N«m« «nd Sil« Attolm* . ..

American Chemical Service
10. US EPA ID Number

2. Page 1 el Information In the shaded areas

is not required by Federal law

A. Stale Maniieet Document Number

'"089672
B. State Generator's ID .f.jjv V-- ''"V; T^ ><-..•,-•

C. Slat* Tranipofttr'i ID

ajranrter, Phone
E. State Trantporttfs ID

nif7MZTffi_
F.Transporters Phone.—_^-jTV£*-''*.-$'J^-'-

G. Slate^Facility1! ID ; ?;

R facility's Phone • • U.-" »-v . •- •-. j i} .. »•<.

312/768^400^

tS. Spteiil Handling Instructions and Additional Information

18. GENERATOR'S CERTIFICATION: 1 hwtby d»cll« th»t llwcontintl ol thil conilgnnwnl «r« fully vid iceuraKly d«Krlb«d ibon by prapw ihlpplng n.m. and »•
clisaifitd. packed. m»rk«d. and labeled, and ara in all retpecu in proper condition lor transport by highway according to applicable international and national
government regulation*.

UnlaM 1 am a imall quantity generator who hai been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) ol RCRA. 1 also certify that 1 have a program in place to reduce the volume and toilcity ol waste generated to the degree 1 have determined to be
economically practicable and 1 have selected the method ol treatment, storage, or disposal currently avai able to me which minimizes the present and future threat to
human health and the environment. /" ,• _*-

Printed/Typed Neme

Frank Essig.
SIgnitur* Uonlh Oiy Ytir

r . \ J \? \ (.M 7
17. Transporter 1 Acknowledgement ol Receipt ol Materials

_PrJaleoVTyped Name" Signature^../

Date

Uonlti Dty Yttr

IB. Transporter 2 Acknowledgement ol Receipt cl Materials Dale

Printed/Typed Name Signature

IMonrn Dty itu

\ I I I

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by^Jhis manifest except as noted Item 19.

inted/Typed Name Monfn Dtf Yti

, liT.^

0
00
CO

ro

oim 4700-22A (R«t. 11 -»5)

T.S.D. DETACH AND RETAIN THIS COPY

''*&'&M&3£W*&*'-'-*-<'&'-"&&W-!j*!&1^^*rtt*3W~!*!!̂ 3&&X>jl?r'
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Division of Land Pollution Control - Manifest
Indiana State Board of Health
P.O. Box 7035
Indianapolis. IN 46207-7035

Please print or type. '-(Form designed lor use on elite (12-pltch) typewriter)

DO NOT WRITE IN THIS SPACE

•Form Approved OMB No. 2000 0404 Expires 7 31 66

^rS.V.;?;.*:• -
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m

UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Nimt

312/954-2330
. Generators Phone (

1. Generator's US EPA 10 No. . Manifest .

Document No.

Tricon Industries, Inc.
2325 Wisconsin Avenue ..
Downers Grove. IL 60515

5. Transporter 1 Company Name -.

H. RosTftn Hotor Service
6. US EPA ID Numbtr

'. Transporter 2 Company Ntm« ..USEPAI&Numb

9. Designated Facility Nam* and Site Addrm '•

American Chealcal Service
Griffith, IN 46319 /

1_L
10. US EPA 10 Number

1l! US DOT Description f/nc/udinj Proper Shipping Name. Ha»rd Clas*. and ID Nuiritir)' .'•

Perch.orethy.ene ORH-A UH 1897 V

1,1,1 Trlchloroethane ORM-A UH 2831

12. Containers •

No.": Type

J. Additional Oucriptiona lor Matarlali Liitad Abova • •

2. P»gt 1 pi

I ':

Information In th« shaded urn

Is not required by Ftdiral liw

A. State Manila*! Documtnt dumber.

•N 089673
8. state Generators ID . M V ~

C. Slat* Trimportvf* ID ;

D. Trinsporttrs Pho

t 5.... Tranapor..* Iĝ ;£

F. Transporters

:Q. State Facility's l°,Siai-14i»"<l<'i<'35Sfii]

Wtt̂ lfenli
. - ..!' j

;....13. ..-•..„-;. ''
".Total "'• ""
Quantity":'

"I I.'-J5|5

I I I I

unit".;;-".
Wt/Vol . .I ' - i

K, Handling Cod*s lor Wastes Llitwl Abov*

15. Spacial Handling Inatructlons and Additional Information

To be reclaimed
18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Inlacoruignment ara fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national
government regulations.

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of RCHA. I also certify that t have a program in place to reduce the volume and loxicity ol waste genaratad to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, v disposal currently available to me which minimizes the present and future threat to
human health and the environment

Printed/Typed Name

Frank Esslq
Slgnatture^/, s

' '

17. Transporter 1 Acknowledgement of Receipt ol Materials

, Prinled/Typvd Name Signature . '

IS. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Month Day year

Monin , Day

CD
oo
CD

Dale

Month Day Yiti

M i l l
19. Discrepancy Indication Space

*

20. Facility Ownar or Operator: Certification of receipt of hazardous maiarialsjoveratf by thit manifesi axcepî a ne<ad Item 19.

Inled/Typed Name Day

CO

/ -
EPA Form 1700-22A (R«v. 11-«S)

7^ -7~-o"O . I.D. DETACH AND RETAIN THIS COPY

>̂'Vv̂ ?#&3̂ ^̂ ^



Division of Land Pollution Conlrol - Manifest

Indiana Slate Board of Health

P.O. Box 703S

Indianapolis, IN 46207-7035

Please print or.type. / (Form designed lor use on elite (12-pitch) typewriter)'

DO NOT WRITE IN THIS SPACE

•Form Approved OMB No. 2000 0404 Expires? 31 86

>i-

UNIFORM HAZARDOUS^
WASTE MANIFEST

1. Generator's US EPA ID No. • Manlfnt

Document No.

3. Generator's Name
Tricon Industries

2325. ef iaconsin Downers Grove 7.1 60515
£330 .,.-. • . , • • . - . : -. • :" ,/

5. Transporter 1 Company Name - .

H Roskin Motor Service
6. US EPA 10 Numtwr

7. Triniponer 2 Compiny Nim» 8. US EPA ID Number

9. Designated Facility Name and Site Address

American
.• 10. US EPA ID Numbtf

Service

11. US DOT Description (Including Proper Shipping Him*. Huud CMu, intf /6 Numbmr) ' -

- " i-ohior^O 1 ^A-tTJHl897/-^;">:Y

b.

J,AdHi(/on«l Oescriptioru tor Mannjli Llntd Above

-12. Containers"

No. '• .. Type

2. P*g*' 9'

. i.
Information In the shaded ifMi

Is not required by Federal law

A. Stale Manifest Document Number

IN 089270
B. state Generators ID

''•'•̂ ^^ •̂̂ J^ î̂ 'Jj*̂ 1
:•%•.'.--TJ^f- --~.-**^:~*--«.*'r*\'i ft.lV
C, State Transporter's ID £• J.4 VV.

E. Sl.n Tranapqnei'ii ib^y^^^

. - - r ; .
TOtH . •:•

Quantity >.-:.:

,5,0

M M

•(.Handling Codes for Wastes Listed Above ' •

15. Special Handling Instructions and Additional Information

18 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above By proper shipping name and are
classified, packed, marked, and labeled, and are in alt respects In proper condition lor transport by highway according to applicable inlernatlon»l and national
government regulations.

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make s waste minimization certification under
Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and tonlcity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimi:es the present and future threat to
human health and the environment.

Printed/Typed Name

( • -,-.. ' .,!_
17. Transporter 1 Acknowledgement ol Receipt of Miterials

Signature

Printed/Typed Name Signature

sZ.'̂  &'&.-<'
to'Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Dtf fear

/I - I /
Dale

o
\co
CO

Uonm Oar V<ar

UOAIA

i i
19. Discrepancy Indication Space

20. Facility Owner or Ope-aior Certification of reciipt of hazardous materials covered bbrrus manifest except aiyioted Item 19

irted/Typed Name . Sigi

*<je&e>t
MonlA Day

EPA Form srOO-Z2A 3««. ' I-«SI

T.S.D. DETACH AND RETAIN THIS COPY *h\j<( /I 1L

'• • :.•
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S1. S.V." ^Y^Gr! o.?&" ."iVvri." :J.v. -^v^ - ^ * *
- ' , . : - '

PLEASE PRINT OR TYPE
. • ..-vcta - * • ' - ^ .

(Fern designed lor use on tilt rt2-p*hrjype»w*r) ' '
- . - ' • - • ' -J ' " . ' •••*r~'v
l.- OMB Ml '2050-0031 &p*w 9-30-88 -1
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UNIFORM HAZARDOUS
WASTE MANIFEST *

isiB'
»-?:•!=

Il£

; ;'Cî .=c/!3ins ns to rnsvs ni j^-—^**^-,-—
•••'.•_: " --, ..-. 'a33i//arirhooByWW*iWWftt;2*.|i»:
; G»n«ratof'rPhoo«('g312lV.) 964^2330 ̂ gti bnoosa _&:»_t_V- >-:

mun .0!
P.l'hf:«

rtar.1^^CompanyNan

'. Transporter 2 Company Nam*
r P"0 9J> ni beiiiirie

a -.UaaEPAIONumbar
v; 'AM \yi

9. DesJsn«t«<l Facfltty Name and Site Addrasa r- •

P>«liC»l -SertlCtlS ,

, W 46319

.r'iy-' .• ia UM EPA ID Numb«- '

jrdcD ^?2:;c:oicq3 s.'i: bn.~ rr:r.v.- 'C:

ll-N-D-0-l-6-3-6-0;2-6 :5
1. US DOT DMcrlption (Mudbg Pmper Shipping Nam*, Hazard Ctess, antf C Number)

•.Biro-iw: ix;jCLi:;n:(d;-xfk.' loitW—VU 3/iouii j-rsi'.—~! •(

es/.cd oihifilci 10 isCn— ̂ ,>ici.''J qmuG— TC

2.Pag*1:

INA":
rt Number •-•'••

f-c_:t;-3 (E)

Jinu 9rir lot (we

to sfinU — i! 6k!

OE9 HO I

T me

.̂̂ .v-v-iT.v^^-^vU*i>^- '̂̂ ^r,J etipisnisM^M i£;£^7$E
.

9QS08 «tt ni bf-t»ani ("iis'So'.Ta>wriH'

•cQuantty;!p\

to \-«;

-W!J

JL'

.-jtiqcnc

"̂ WS^^S -̂̂ ^^ ^"î ^̂ «^̂ a^?b?^̂  :-
^ (EK^

'

acc f̂iVap^̂ lrtirnallofial and naUonal gow

UiatThava-A pn>grarn Wphic* to riidue«".flia vohrnM and
and that I h«v» aa*»dad_tha pnidkabla njatlwdaf fraatrri

pnpw condtton fof trerapoct by P
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035
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Manifest

3. Generator's Name and Mailing Address

Tricon Industries £3£5 Wisconsin
Downers Grove II 60515

4. Generator's Phone ( «*1« ) »64 2300

5. Transporter 1 Company Name

H Roskin Motor Service
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
.American Chemical Service
Griffith IN 46319

11. US DOT Description (Including Proper Shipping Name, Hazard

6. Use EPA ID Number

I-L-D-0-4-5-6-9
8. Use EPA ID Number

10. Use EPA ID Number
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A. State Manifes: Document Number
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100 Qel F001

50 Gel JP601
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K. Handling Codes for Wastes Listed Above , .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith
effort to minimize my waste generation and select the best waste management method that is available t* me and that 1 can afford.f * / *
Printad^yped Name \J

\y^ r i K&~ w/?t e
17. Transporter 1 Acknowledgement of Recent of Materials

f?Tljj%fc#/*£ &£#^
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20. Facility Owner or Operator. Certification of receipt of hazardous material
J Dinted/Typed Nama ^_ / J ./ * ^.* "
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When using the uniform waste manifest for rail or water (bulk shipments) or international shipments, refer to the applicable SL
regulations. ' . ~

" "- *

INSTRUCTIONS TO GENERATORS (Please type or print clearly)

(1) Enter generator's U.S. EPA twelve digit identification number and the unique five digit document nuTiber assigned to this Mani-
fest (e.g., 00001) by the generator.. ••.'

(2) Enter total number of pages comprising this Manifest.
(3) Entef gen«iat0f'ffname and:njailing address. .. • .. :
(4) Entef telephone number where' an authorized agent of the generator may be reached in event of an emergency.

(5, 6) Enter company name and U.S. EPA I.D. number of the first transporter who will transport the waste.
(7, 8) If applicable, enter company name and U.S. EPA I.D. number of the second transporter who will transport the waste. If more

than two transporters are used, enter each additional transporter's information on the Continuation Sheet (EPA Form 8700-22A).
(9, 10) Enter company name, site address,-and U.S. EPA I.D. number of the facility designated to receive the waste listed on this

Manifest.
(11) Enter U.S. DOT Proper Shippfng Name, Hazard Class, and I.D. number (UN/NA) for each waste as identified in 49 CFR 171

through 177. Note: If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Form
8700-22A). •' . ' •

(12) Enter number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of container.

DM-Metal drums
DW-Wooden drums
DF—Fiberboard/plastic
TP-Tanks portable

Table I — Types of Containers

TT—Tank Trucks
TC—Tank cars
DT-Dump truck
CY-Cylinders

CM-Metal boxes (including roll-offs)
CW—Wooden boxes
CF-Fiber or plastic boxes
BA-Bags

(13) Enter total quantity of waste described on each line.
{14) Enter appropriate abbreviation from Table II (below) for the unit of measure.

Table II — Units of Measure

P = Pounds
K = Kilograms
Y = Cubic yards
N = Cubic meters

L = Liters (liquids only)
G = Gallons (liquids only)
T = Tons (2,000 Ibs.)
M = Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word
"highway" should be lined out and. the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of second transporter (if applicable).
(H) Enter the phone number of the designated facility.
(I) Enter the most appropriate EPA waste code.

GENERATOR IN STATE: Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable) and mail Copy 3
to Indiana D.E.M.

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly)

(17, 13) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of
the waste described on the Manifest by signing and entering the date of receipt.

TRANSPORTER(S): Retain Copy 7 (Copy 6) and leave remaining copies with FACILITY OWNER/OPERATOR.

INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print
clearly)

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any
discrepancy between the waste described oh the Manifest and the waste actually received at the facility.

(20) Print or type name of the person accepting the waste on behalf of the owner or operator of the facility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWWER/QPERATOR !N STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State

(if applicable) and mail Copy 3 to Indiana D.E.M.

Indians generators and TSD facilities must mail the reauired manifest copies to the State of Indiana within five (5) working days
of shipment or receipt of the waste (1C 13-7-8.5-7).

Address ail manifest copies:

Indiana Department of Environmental Management
Office of Solid and Hazardous Waste Management
P.O. Box 7035
Indianapolis, if\! 46207-7035

Manifest Tracking Phone Number: (317)243-5014



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
p.q. BOX 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

i L Generator's US EPAJD No.
| IL b . 0.0 . 5.0 .6 .4 .

,
1 .2 .4

Manifest 2. Page 1

L-1
Information in the shaded areas is
pot required by Federal law, but
items D, F, H and I are required by

3. Generator's Name and Mailing Address

Tricon Industries 23£5
Downer* Grove II. 6051$

4. Generator's Phone ( SIS } 964 2330

A. State Manifest Document Number

INA 0322642
0. StateJQeneratetfalD

5. Transporter 1 Company Name

H Peak in Motor Servrle*
6. Use EPA ID Number

i-L-B.o-4-5-6-<
C State. Iwwporter's ID 1400

934$
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID

F. TraJKporter'srPhone

9. Designated Facility Name and Site Address
Amorioen Sfceatical s«rric«
Griffith IN 4431?

10. Use EPA ID Number G.

I.K.fi.0.1.6.3.6.05.6.2
H Facility's Phone

818 576 *S43

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol.
Waste No.

'erehlor OHM-A tJM 1697 100 Gel K001

1,1,1 Triofeloro.thane OR^-A UKS3S1 CO Sal FOCI

J. Additional Descriptions tor Materials Listed AJoove-
' ' ' '

K. HandHng Codes for Vteates Listed Above' ' ' - '

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature Date
Month i Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Date

IMonth i Day i Year

• I - i '
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Date
Dayi Month i Day i Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Mcnth. Day /car

I ' I ' I '
EPA Form 8700-22
Previous editions are obsolete.
State Form 11665 (R/4-88)

COPY 8. GENERATOR COPY



using trie unnoini waste man/rest lor ran or [oun\ ut inuniKiiiuiiai
regulations.

INSTRUCTIONS TO GENERATORS (Please type or print clearly)

(1) Enter generator's U.S. EPA twelve digit identification number and the unique five digit document number assigned to this Mani-
fest (e.g., 00001) by the generator.

(2) Enter total number of pages comprising this Manifest.
(3) EnteAgen^ratoc's-name and mailing address.
(4) Enter telephone number where an authorized agent of the generator may be reached in event of an emergency.

(5, 6) Enter company name and U.S. EPA I.D. number of the first transporter who will transport the waste.
(7, 8) If applicable, enter company name and U.S. EPA I.D. number of the second transporter who will transport the waste. If more

than two transporters are used, enter each additional transporter's information on the Continuation Sheet (EPA Form S700-22A).
Enter company name, site address, and U.S. EPA I.D. number of the facility designated to receive the waste listed on this
Manifest.
Enter U.S. DOT Proper Shipping Name, Hazard Class, and I.D. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Form
8700-22A).

(12) Enter number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of container.

(9, 10)

(11)

DM-Metal drums
DW-Wooden drums
DF—Fiberboard/plastic
TP—Tanks portable

Table I — Types of Containers

TT—Tank Trucks
TC—Tank cars
DT—Dump truck
CY-Cylinders

CM—Metal boxes (including roll-offs)
CW—Wooden boxes
CF-Fiber or plastic boxes
BA-Bags

(13) Enter total quantity of waste described on each line.
(14) Enter appropriate abbreviation from Table II (below) for the unit of measure.

Table II — Units of Measure

P = Pounds
K = Kilograms
Y = Cubic yards
N = Cubic meters

L = Liters (liquids only)
G = Gallons (liquids only)
T = Tons (2,000 Ibs.)
M = Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word
"highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of second transporter (if applicable).
(H) Enter the phone number of the designated facility.
(I) Enter the most appropriate EPA waste code.

GENERATOR IN STATE: Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable) and mail Copy 3
to Indiana D.E.M.

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly)

(17, 18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of
the waste described on the Manifest by signing and entering the date of receipt,

TRANSPORTER^): Retain Copy 7 (Copy 6) and leave remaining copies with FACILITY OWNER/OPERATOR.

INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print
dearly)

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any
discrepancy between the waste described on the Manifest and the waste actually received at the facility.

(20) Print or type name of the person accepting the waste'on behalf of the owner or operator of the facility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State

(if applicable) and mail Copy 3 to Indiana D.E.M.

Indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) working days
of shipment or receipt of the waste (1C 13-7-8.5-7).

Address all manifest copies:

Indiana Department of Environmental Management
Office of Solid and Hazardous Waste Management
P.O. Box 7035
Indianapolis, IN 46207-7035

Manifest Tracking Phone Number (317)243-5014

INS1R 1/LPC2
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lNDUNA DEPARTMENT Of ENVIRONMENTAL MANAGEMENT
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18. GENERATOR'S CERTIFICATION: I heieby oedare that the content! of tMecomignn^arefufe aiMlaccura*̂  deeertodaboveby*
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-̂determined to be economfcaty practicable and that I have aelected the praeflcable method ot beahnent, ktorage, or dbpoeel currently available to me
which mlnlmbn the present end future threat to human hearth and the environment; OR, If I am • iman quantity generator, (have made a good faith

' effort to mlnlrnb* my waate generation and lalart the beat werte management method that la available to m» and that I cnn afford. • ' - '. -. •
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

. 1. Generator's US EPA ID No.

IL-D-0-0-5-0-84-rg-4
Manifest• ma i MICOL

IrfffTifl
2. Page 1

lof 1
3. Generator's Name and Mailing Address

Tricon Industries £325 Wisconsin
Downers Grore IL 60515

4. Generator's Phone ( 708 > 964 83&0 \

A. State Manifest Document Number

INA 0322700
B. State Generator's ID

5. Transporter 1 Company Name

H Roskin
6. Use EPA ID Number

-1-5 a Transporter's Phone, gig 376934 5

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID

F. Transporter's Phone..

9. Designated Facility Name and Site Address

American Casmieal 3errice
Griffith IN 46319

10. Use EPA ID Number G. State Facility's ID

9180690005

I-tf-D-0-1-6-3-6-0-64-8
H. Facilftys'Ftione

312 7689400
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol.
Waste No.

Perchlorethylefle Offlf-A UN1897 2 EM 100 Gel F001

J. Additional Descriptions for Materials Dated Above K. Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicfty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human hearth and the environment; OR, If I am a small quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management methodjthat is available to me and that I can afford.

BHBted/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owrier or Operator: Certifi
f ' » ~ r — •

Certification of recei

EPA Form 870O-22
Previous editions are obsolete.
State Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR



using the uniform waste manifest tor rail or water (bulk shipments] or international shipments, refer to tne applicable
regulations. ' . .7

INSTRUCTIONS TO GENERATORS (Please type or print dearly)

(1) Enter generator's U.S. EPA twelve digit identification number and the unique five digit document number assigned to this Mani-
fest (e.g., 00001) by the generator.

(2} Enter total number of pages comprising this Manifest.
(3) Enter generator'».name and mailing address.
(4; Enter telephone number where an authorized agent of the generator may be reached in event of an emergency.

(5, 6) Enter company name and U.S. EPA I.D. number of the first transporter who will transport the waste. _
(7, 8) If applicable, enter company name and U.S. EPA I.D. number of the second transporter who will transport the waste. If more

than two transporters are used, enter each additional transporter's information on the Continuation Sheet (EPA Form 8700-22A).
(9,10) Enter company name, site address, and U.S. EPA I.D. number of the facility designated to receive the waste listed on this

Manifest.
(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and I.D. number (UN/NA) for each waste as identified in 49 CFR 171

through 177. Note: If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Form
8700-22A).

(12) Enter number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of container.

: Table I — Types of Containers

DM-Metal drums TT-Tank Trucks CM—Metal boxes (including roll-offs)
DW-Wooden drums TC—Tank cars CW—Wooden boxes
DF-Fiberboard/plastic DT-Dump truck ' CF—Fiber or plastic boxes
TP-Tanks portable CY-Cylinders BA-Bags

(.13) Enter total quantity of waste described on each line.
(14) Enter appropriate abbreviation from Table II (below) for the unit of measure.

Table II - Units of Measure

P = Pounds L = Liters (liquids only)
K = Kilograms G = Gallons (liquids only)
Y = Cubic yards T= Tons (2,000 Ibs.)
N = Cubic meters M = Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word
"highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of second transporter (if applicable).
(H) Enter the phone number of the designated facility.
(!1 Enter the most appropriate EPA waste code.

~.ITERATOR IN STATE: Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable) and mail Cop->
to Indiana D.E.M. . . . .

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly)

(17, 18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of
the waste described on the Manifest by signing and entering the date of receipt.

TRANSPORTER(S): Retain Copy 7 (Copy 6) and teave remaining copies with FACILITY OWNER/OPERATOR.

INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print
Clearly) • - • ,

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any
discrepancy between the waste described on the Manifest and the waste actually received at the facility.

(20) Print or type name of the person accepting the waste on behalf of the owner or operator of tne facility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWMER/QPERATOR i!\i STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State

(if applicable) and mail Copy 3 to Indiana D.E.M.

Indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) working days
of shipment or receiot of the waste (1C 13-7-8.5-7).

Address all manifest copies: •

Indiana Department of Environmental Management
Office of Solid arid Hazardous Waste Management
P.O. Box 7035 - Manifest Trackina Phone Number: (317)243-5014
Indians polls, IN 46207-7035

NSTR 1/LPC2



flVSr' ACTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144, Wis. Stats.
Form 4400-66 Eev. 3-89

print or type. Form designed for use on elite (12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

TOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILDO05084124

Manifest 2. Page 1
lof 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Trio on Mfg. 2325 V/isconsin
Dovmers Grove IL 60515

| 4. Generator's Phone PQR ) 964 2330

A. State ManifestJ
WIJ

B. State Generator's ID

5. Transporter 1 Company Name

H Roskin__Motor Service
6. US EPA ID Number

ILD045695715
& State Transporter's ID
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's IP
P. Transporter's Phone

9. Designated Facility Name and Site Address
Avganio Ind.
114 N Main
Cottage Grove WI 55527

10. US EPA ID Number

WIJ000808824

G. State Facflity"<r ID

H, Facility's Phone

13.
Total

Quantity11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Perchlorethylene ORM-A UN1897

12. Containers
No. | Type

12,0 , q

Unit
Wt/Vol

G

I: .
: No.'

I I I I

I I I I

I I I I I I
T;., It Bandliag Codes for Waatss Listed Above

15. Special Handling Instructions and Additional Information

14852X30392

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are Li all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
ted/Typed Name & Position Title Signature

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials

ANSPORTER 2 Acknowledgement of^Receipt of Materials^
Printed/Typed Name & Position Title

19. Discrepancy Indication Space

?0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
' noted in Item 19. Date
rjnted/Typed Name & Position Title Signature iMonth D«y Yc

EPA. Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
f

i!*Tr,wfrf\r*/*ir *)A Wmir A ociotprlpp TolemhnTlp

Copy Distribution: 1 - Generator send to Wis. DNR
2 — Generator retain

4 — Facility" retain
5 — Facility send to General
fi _ TV a no nor to



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144, Wis. Stats.
Form 4400-66 Rev. 3-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Pi -Hint or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD0050841S4

Manifest 2. Page 1

lof 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address'

Triton Kfg. ES25
Downers Grove IX, 6051$

4. Generator's Phone 7Qft ) Q64.

A. State Manifest Document Number
WIJ

B. State Generator's ID

5. Transporter 1 Company Name

H Roskia Motor ser?Ine
6. US EPA ID Number

ILD045695715
C. State Transportet'B
P. Transporter's Phone
E. State Transporter's ID
F> Transporter's Phone

9. Designated Facility Name and Site Address
Avgaaic lad.
114 N Main
Cottage OroTeil 53527

10. US EPA ID Number

000808824

G. State Facility's ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit
Wt/Vol

• • • ; ' ' I.
Waste No.

P«rchlor«thylene OHM-A UH1897 jfi. i t iO.C
••b. .•-;..•.V0-

J I I 1 I I
c.

I I I I I I

aadlag Codaa for Wastes tiated Above

15. Special Handling Instructions and Additional Information

14£3213039S

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title Signature Month Day Yeai

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

Date
Signature Month Day You

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date

19. Discrepancy Indication Space

FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest excepFas '
noted in Item 19. ^,

inted/Typed Name & Position Title A- SignaUn
*//
/J^.../

,/t-SS-S \

Date
Month Djy • Yet
' X'f •' xr

J J 1 ±.

"0-22 (Rev. 9-88) Previous editions are obsolete.

'Hour Assistance Telephone Number
(608) 266-3232

<Jopy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Generatf
6 — Transporter retain



SEEJNSTRUCTIONS^g REVERSE SIDE OF COPY tf.
STATE OF WISCONSIN " -'
Chapter 144, Wis. Stats.
Form 4400-66P 10-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 6094

Madiaon, Wisconsin 53708

FOR DNR USE ONLY

I a print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-9:

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005084124

Manifest 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
Tricon Industries 2325 Wisconsin
Downers Grove IL 60515

4. Generator's Phone (708) 964 2330

^Number

B, State Generator's

6. Transporter 1 Company Name
Avgan l c Industries

6. US EPA ID Number

WID000808824
0. /State TraBapotter>ftli> Jl <?
D» Transporter'« Phontfift ft ?S71 4 L4

7. Transporter 2 Company Name 8. US EPA ID Number ": State Transporter's ID
; Transporter's Phone

9. Designated Facility Name and Site Address
Avganlc Industries
114 N Main
Cottage Grove WI 53527

10. US EPA ID Number

WID000808824

G, State Facility's ID

H , faculty's Phone,: • . • • • ;
:1:;;':::fi'ri'fl:;" PR 7 i/n a

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers
•: No. | Type

13.
Total

.tityQuam

14.
Unit
Wt/Vol

Waste Perchlorethylene ORM-A UN 1897RQ i i 3DM ll i fifi F i n : «v -i i
b.

J I

I I

I I I I I I

K.: HaitaUot Codes for Wastes Listed Above

16. Special Handling Instructions and Additional Information

14232X42166

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which mjTiiTniT.au the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed fjame & Position Tit Signature Month Day YeeYee\
17. TRANSPORTER I Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

: K n-

a Date
Signature Month Day Yee

/.*'./!%
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Yet

I I , I .

19. Discrepancy Indication Space
p
A
C
1 •">. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

T
Y

noted in Item 19

Printed/Typed Name & Position Title Signature
Date

Month Day

1 1 I I
Ye.

_L

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wiconnain Wftfll 9fifi..<l9.<l0

Copy Distribution: 1 — Generator send to Wis. DNR 4 —
2 — Generator retain 5 —
3 - Facility send to Wis. DNR 6 -

/-«,._:__ t ft. n n

Facility retain
Facility send to General
Transporter retain



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
™ ' STATE OF WISCONSIN . * " *

Chapter 144, Wis. Stats.
Form 4400-66P 10-89

WISCOHMN
I'iPT Of : NflTUBAL PESOURCES

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

P ? print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

TI
Manifest

Document No.
1\ 9 I ftl* II

2. Page 1

of 1
Information in the shaded area
is not required by Federal law.

.3. Generator's Name and Mailing Address

Tricon Industrial 2325 Wisconsin
Downers Grovt IL 60515

4. Generator's Phone (70^) 9f 4 233Q
5. Transporter 1 Company Name

7. Transporter 2 Company Name

A, i State Manifest Document Number

'"
B. State Generator's ID

6. US EPA ID Number C. State Transporter's ID

yfnnnnonnqyi D. : Transporter's Phoner
8. US EPA ID Number K • State Transputer's ID

Q ft g g 7 1 A 1 A

F, Transporter's Phone
9. Designated Facility Name and Site Address

Avganlc Industries
114 N Main
Cottage Krove WT

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

08
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers
No. Type

Total
Quantity

Unit
Wt/Vol

1.
Waste No.

Waste i f l Q ? g n I 111 tiff Q I C ? n
b.

J I I I I I
c.

j I I I I I ( i I
d.

I I . 1 1 1 1 I I t
. Handling Codas for Wastes Listed Abo\

15. Special Handling Instructions and Additional Information

14232X42166

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name'and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxici.ty of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title Signature Month Day Yt

•' I H 'i • I .1
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Ye

I - H f \ ' \ ' I

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Monch Dev

I I I'

Ye

19. Discrepancy Indication Space
F
A
C

[ 20. FACILITY OWNER OR OPERATOR: Certification of receipt_ol
i noted in Item 19.

,s materials covered by this manifest except as

EPA Form 8700-22 (Rev, 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPY 5 -*

enerator send to Wis. DNR 4 •
2 — Generator retain 5 -
3 - Facility send to Wis. DNR 6 •

1 & 3 mail to Wis. DNR at above addrens.

• Facility retain
Facility send to Genera
Transporter retain



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN -
Chapter 144, Wis. Stats.
Form 4400-66 Rev. 3-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

rint or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

RBOOS084m
Manifest 2. Page 1

lof 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Trie** Xft*. 232$ Wisconsin
9«m*rs firtvt XL 60515

4. Generator's Phone ( 70ft ?64 2330
5. Transporter 1 Company Name

A, State Manifest]
-

B. State Generator's ID

6. US EPA ID Number

yiD00060S824
C. State Transporter's IP
D> Transporter's Phosgf OS25714H

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
_F. Transporter's Phone

9. Designated Facility Name and Site Address
AvfVftle I»d»stri«s
114 R fttlft
Cottiot Sroft ¥1 53S27

10. US EPA ID Number

¥IPQ008088?4

0. State Facility's,ID

H, FacihVrPhone
16082571414

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Tf

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

; . . ; . ' . I , .
Waste

a.

OtH-A 18§7 RO i i 2 7 i 5 i frifi t 1
b.

J I I I I I

I I I I I I l..: ;:V.V:L.-... : ' . t .

d.

I I t I I

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I herebv declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat y> human health and the environment;

OR, if I am a small quantity generator, I have made a-good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title Signature Month Day Yei

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature

..•"><? ',ff''::'f'rZ\

Month Day Yei

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Ye

I

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
"ited in Item 19.

P ./eel/Typed Name & Position Title Signature
Date

Month Day Ye

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232

Copy Distribution; 1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
6 — Facility send to Genera
6 — Transporter retain



AUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN *
Chapter 144, Wis. Stats.
Form 4400-66P 10-89

WISCONSIN
DEFT OF HAIURM. RESOURCES

Department of Natural Resources
Bureau of Solid Waste Mgt.

Box 8094
Madison, Wisconsin 53708

FOR DNR USE ONLY

i print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-9:

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILD005004104

Manifest
Document No.

c ' 5 ! d s ' z
2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Tricon IndustMts 2325 Wisconsin Av.
Downers Srove II 60515

4. Generator's Phone ( ? f t« ) nej 933 A

A, Sfcwi Document Number

B. State Generator's ID

5. Transporter 1 Company Name

LmJLf T nX
jporter

6. US EPA ID Number C. State Tranaporter's ID

BtBtfMM, D. Transporter's Phone
608257I4I47. Trans1 2 Company Name 8V , State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

Avgtnlc Industrie*
114 N M»1n
Cott«g« Grovt VI 53527

10. US EPA ID Number

4>

G. State Facility's ID

H. Facility's Phone

608 2J7 1
11. US DOT Description (Including Proper Shipping Name, Hazard Cla&s, and l£> Number)

12. Containers
No. | Type

_otal
Quantity

Unit
Wt/Vol

I.
Wast* No.

a.

UN 1S97 RQ

J L

I S O

I I I I

ft 01 0

d.

-LJ- ' .1 *..
Listed Above

15. Special Handling Instructions and Additional Information

14232X46018

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
.shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available -to '-me and that ••I <jan afford. , , •' J-. i.. ••> .. ..: >• .

Printed/Typed Name & Position Title Signature

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
PiiBited/Typed Name & Position Title Signature Month Day Yea

_L.

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Yea

I I , I ,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification -of receipt of
noted in Item 19.

materials covered by this manifest except as

Z Date
•i \ frinted/Typed Name

A-*JJbL-L
>n Title

A
Month Day Yee

EPA Form 8700-22 (Rev. 9-88) Previous editions are obaplete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPV.5 —

1 - Generator send to Wis. DNB
2 — Generator retain
3 - Facility send to Wis. DNR

'Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
6 — Facility send to Generate
6 — Transporter retain


